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10.1 

SECTION 10 
FORMS 

 
 
On the following pages are copies of various forms used by the Missouri Medicaid 
program. 
 
Certain Medicaid programs, services, and supplies require the submission of a form 
before a claim can be processed for payment.  Please note that several of the forms 
can be submitted electronically through the Infocrossing Internet service at 
www.emomed.com. 
 
 Acknowledgement of Receipt of Hysterectomy Information 
 Second Surgical Opinion 
 Sterilization Consent 
 
If a form is submitted electronically, the provider must keep a paper copy of the form in 
the patient’s medical record.   
 
Copies of the forms are available from Medicaid from the following sources. 
 

• Contact the Provider Communications Unit at 800/392-0938 or 573/751-2896. 
 

• Go to the Medicaid website, www.dss.mo.gov/dms, and select and click on 
”forms” under Provider Information. 

 
• Use the Infocrossing order form found at the end of this section. 
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